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Please type of print in ink. ·,CIT¥~E~ OFFICE 

CU
~E OF ALER /IL (LAST) 

TPl .. VlG e~ ~ Office, Agency, or Court '1 
Agency Name 

Division, Boanl, Departmen~ . . YOOf 

~ 11 filing for moltiple positions. rlSt below Of 00 an attachmenl 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide JuriscflClion) 

o MlltH:ounty 0;-/"""--::::-'7""::-:::------
~City of (',~,k 1210 "0u~ 

D~tyof ___________ ~----~-

DOthet 

3. Type of Statement (ChecIr at least one box) 

.~ Annual: 1)10 period covered is .Ioouafy 1, 2010, through December 31, 
2010. .or.. . 

. 0 Leaving Office: Dale Left ----1----1. __ 
(Check one) . 

The period covered is ___ L __ J~ through Decernber31. o The period covered is January 1. 2010. through the dale of 
. Jeavilgofflce. . 2010. 

. '·0 Assuming Office: Date ----1----1. __ o The period covered is ....,..........----1~ through the dale 
of leaving office. . . 

o Candidate: EIecIioo Year ____ _ OffIce sough~ if different Ihan Part 1: _-'-___________ _ 

4.. Schedule Summary 
Check applicable schedii/es or "NOIIII. • 

o Schedule A-1 • Investments - schedule a\fached 
.,.. 0 Schedule A-2 .. Inl/eSlmenls - "schedlle attached 

o Schedule B • Real Properly - schedule a\fached 

-or· 

~ Total number of pages InclUding this cover page: 7..-
~ Schedule C • Income. Loans. & Business PooiIions - schedule attached 
o Schedule D -Income - Gills - schedule a\fached 

o Schedule E • Income - Gills - TroVe! Payments - schedule a\fached 

o None - No mpodabIe intomsts on any schedule 

5. Verification 
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⁾†          ⁾⁏  †‮‮⁥               

                                                                                                           
                                                                                                  

                                                                                            

Date Signed --"-T--;:::...;t;;:=-----
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SCH!=DULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLIT1::AL PRACTICES CQr;"lISStON 

Name 

(Other than Giftsand Travel Payments) 

... 1 JNcor,1E RECEivED ~ 1 INCOME RECEIVED 

B.USI7ESS ~CTIVITY. IF AN Of SOURCE j 
U1:k:d 13; - jll4l<ivcds- !f/t:P!t1f0c #Y8v 
YOUR BUSINESS POSITION 

£x:ecv:b've O~c.'el/ 
, GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $100,000 

0$1,001 - $10,000 

pa:OVER $100,000 

CONSIDERATION FOR \NHICH INCOME WAS RECEIVED 

.~ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ --;;;=====;-____ _ 
("-'0/. "" _ etc.) 

o Commission or o Rental Income, list each SOUI'OI!: Of $10,000 or mmt 

o O1her _______ --;;;== ______ _ 
(Desaibe) 

NAME OF SOURCE OF INCOME 

~rlh/lt1 '.[;;kPehh'o"'l !Jw&,it:-.tvtS: 
ADRESs (Business Address Acceptable) _ / 

Pt), /SOX 5)5'5: !J1//y/te--tC-t 

GR9SS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary .R1 Spouse's or registered domestic partner's income 

o Loan-repayment 0 Partnership 

o Sale of _____ -,===:-:::::::-= _____ _ 
(PrrJpc~ cst; boat, cto.) 

o Commission or o Rental Income, list each SOUtee of $10,000 or more 

o O1her _______ -,,== ______ _ 
(Desaibe) 

to- 2. LOANS RECEIVED OR OUTSTANDING DURING THE R~PORTING PERIOD • • 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
fa retail installment or credH card transaction, made in the lender's-regular course of business on terms 

a 'Iable to members of the public wHhout regard to your official status, Personal loans and loans .received 
not i lender's regular course of business must be disclosed as follows: 

NAME OF LENOE 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

INTEREST RATE 

-----'" D None 

City 

o Guaranlor ________________ _ 

(Describe) 
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